Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

from

through

Statement covers period

5-21-06

8-16-06

Date of election if applicable:

(Month, Day, Year)

CALIFORNIA

460

203102
FORIA

6/6/06

1. Type of Reclipient Commitiee: AN Comemitices - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Commitles ] Ballot Measure Committes
O Primarily Formed

QO State Candidate Election Commites

2. Type of Statement:

] Preelaction Statement
O Semi-annual Statement

[0 Quarterly Statement
] special Odd-Yea: Report

O Recal Q Conballed O Termination Statement (O Supplementat Preelection
(Aleo Compise Parts) O Sponsored ] Amendment (Explain below) Statement - Attach Form 495
(Also Compiete Part £) P
[ Genwral Purpose Committee
(O Sponsored [J Primarily Formed Candidate/
QO Smali Contributor Committee Officeholder Committee
O Poltical Party/Central Committee Aiso Complets Fart7)
1.0. NUMBER
3. Committee Information 1285627 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Friends of Patrick Desmond Danisl V. Ranay
MAILING ADDRFRS
RTREET ADDRFSS (NO PO BOX\ cIY STATE __ ZIP CODE AREA CODFI/PHONF
S —
cityY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MATLING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ADDRESS GPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. |

certify under penalty of perj
Executed on
Executed on

ited o

w

on

under the laws of the State of Califomia that the foregoing is true and correct.

Lo

By g
T ¥ or ‘ T [ 4
By )
Signature of Controling Officehoider, Candidate, State Msasure Proponertor Responsile Office! of Sponsot
SignatLre of C g Offcatoider, ¢ =) P
Signeture of C % O T ST -

FPPC Form 460 {June01)

FPPC Tol-Free Helpline: 888/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Reciplent Committee CALIFORNIA 4 &y
Campaign Statement ' FORM
Cover Page — Part 2
Page l of ;
§. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE

Patrick 8. Desmond i

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {7 supPORT

[J oppPosE

Orange County Tax Collector
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany committess
fhot included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. I ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. P ily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ) CONTROLLED COMMITTEE? 7 w;,:: ::llycommmea is prirn'l‘aﬁly formed. ! ()
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) ) NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD | 1 o 1opoRr
] opposE
oY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT DR HELD [ suppoRT
[ opposE
COMMITTEE NAME 1.D. NUMBER T oR FELD
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HE [ supPoRT
[] opPosE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [J supporT
[ ves 1 No [ orposE
COMMITTEE ADDRESS STREET ADDRESS {NOP.O. BOX)
cyY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Formn 460 {June1)
FPPC Toll-Free Helpline: 366/ASX-FPPC
State of California



Campaign Disclosure Statement Type of print In Ink. SUMMARY PAGE
Amounts may be rounded Statement covers period o ;
Summary Page to whole dollars. perlo CALIFOREIA 4 6 0
from 5-21-06 CARM
6-16-06 7
SEE INSTRUCTIONS ON REVERSE through Page —3— of
NAME OF FILER |D. NUMBER
Patrick B. Desmond 1285627
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c..coeevreirireniciiininnins Schedule A Line3  § 3,150.00 $ 22,423.00 11 throuch 650 71 1 Date
2. Loans Received .....................eoceecvcveenneeiineeen, Schedle B, Line 3 0 17,557.42 e
3. SUBTOTAL CASH CONTRIBUTIONS Addlinest+2 § 1315000 39,98042 | 20. Contibutons s
4. Nonmonetary Contributions ..........c.c..ceceiveevincnneen. Scheduls C, Line 3 0 5085.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «..ccccconnvrrvrerreer Add Lines 3+ 4§ 315000 ¢ 45,065.42 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............c....oc.ocoeovvirnnirmeireienne Scheduis E, Lined  § 2,835.43 $ 39,184.99 Candidates
7. Loans Made ..............ccceeivnrmvcnnrniienenee s Schedule H, Line 3 0 0 2 o , £ g Mad
. ti itur »
8. SUBTOTAL CASHPAYMENTS ....oooooooooororerore. AddLines6+7  § 283543 39,184.99 (4 Sublect o Vlamiay Experchure Limk}
8. Accrued Expenses (Unpaid Bills) .............................Scheduta F. Line 3 0 0 Date of Election Total to Dele
10. Nonmonetary Adjustment ....................oowooeeeeen.. Schedufs C, Line 3 0 5,085.00 (mim/ddlyy)
11, TOTAL EXPENDITURES MADE ... AdD LGS 8+ 84 10§ 283543 44,269.89 g $
Current Cash Statement / ] $
- ) 480.86
12. Beginning Cash Balance ....................... Pravious Summary Page. Line 16§ " | 4, caiculate Colurnn B, add ’ / $
13.Cash ReCOIPIS ..........ccocecererrrrerecenrrrneneenienns GO A, Ling 3 above 315000 | amountsin Column Ato the
_ 0 corresponding amounts '
14. Miscellaneous Increases 1o Cash ........................... Schaduis /, Line 4 —  ~ | fromColumn B of your last / / $
) 2,835.42 report. Some amounts in
15. Cash Payments .................ccccevecvevrieereceerene e COlIN A, Line § above ————="———""_ | Column A may be negative / , $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Lina 15 & 19543 | ngures that shoukd be
. . subtracted from previous
i this is a termination statemerx, Line 16 must be zerc. period amounts. If this is /. ) $
the first report being filed
for this cal \
17. LOAN GUARANTEES RECEIVED ........ccovvrn. Schockde B.Part2 8 . ufw ver ;"‘;";"{;:;;"'V “Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ooy s 2.7 ana 9 (1
18. Cash Equivalents.....................cc.cce See instructions on $
19. Outstanding Debts ......................... Addline2+Line9in CoumnBabove $ 1755742 FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/A5K-FPPC




Schedule A

Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covera period  REYNEISSIAING 46 0
trom 5-21-06 FORM
SEE INSTRUCTIONS ON REVERSE through 6-16-08 Page —IL of -:‘7—
NAME OF FILER 1D. NUMBER
Patrick B. Desmond 1285627
F AN IND . ENTER AMOUNT PER ELE N
RERED T SIATTEE ALso ETEn 10 wamen T ouTOR | CONTRIBUTOR oA TON D EMLOTeR | RECENED THIS | © GALENDAR YEAR TODATE
CODE * s&r-sz&e&gea NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
5/21/08 | Peter Kellen Blow | SelfEmployed $250 $250
CJoTH Dentist
Orery
Osce
IND ,
6/20/06 | Maraarat Fann Beow | A $100 $100
CloTH
0pTy
Csce
K)!
5/23/06 | Paul Horaan Ko | Pritow iy $100 $100
CJoTH
arpry
Clsce
5/18/06 | Elmer Crahan Ko | Retied $100 $100
CJoTH
gery
CIsce
5120106 | Janet Goodwin R ow | Housewre $100 $100
OotH
gery
Oscc
SUBTOTALS $650 |
Schedule A Summary “Conltributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual
(Include all Schedule ASUBOtalB.) ...t e e $ 3,150 COM~Recipient Gornrmitiae
{other than PTY or SCC)
2. Amount received this period — unitemized contributions oflessthan $100 ... $ g-w :,?,,':2;;, Party
3. Totai monetary contributions received this period. SCC - Bmall Contributor Commitiee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ..................... TOTAL $ 3,150

FPPC Form 460 (June/01)

FPRPC TolkFree Helpline: B68/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type of print in ink.

Amounts may be rounded
to whole dotlars.

Statement covers period

5-21-06

from

through

6-16-06

SCHEDULE A (CONT)

CALIFORNIA
FORM

ane_.i. o'l

460

NAME OF FILER

Patrick B. Desmond

TD. NUMBER
1285627

DATE
RECENVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER | 0. NUMBER)

5/23/06

Vincgnt Von Der Ahe

CONTRIBUTOR
CODE »

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF S8ELFEMPLOYED. ENTER NAME

OF BUSINESS)

BOIND

Ocom
JJoTH
ety
Dsce

AMOUNT
RECENVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED}

Retired

$1.000

$1,000

5/24/08

Patrick Collins

BKIIND
Ocom
Clotx
oety
Cisce

Self Employed
Certified Public
Accountant

$1,000

$1,000

5/22/08

Michasel T. Gottlieb

5/29/06

KIIND

Clcom
ot
aery
{scc

annic{nt
MY\Y\wf\

$250

$250

Timothy Deakers

BIIND
Clcom
TJoTH
grFry
scc

Sealf Employed
Medical Doctor

$250

$250

JIND

Clcom
JotH
gpty
Cisce

SUBTOTAL$

2,500

*Contributor Codes

IND - Individust

COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Smali Contributor Committee

FPPC Form 480 (June/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amoun be T d Statement covers period i "
. Y e Jounde CALIFORNIA 46 0
Loans Received o whole doflars. from 5-21-06 FORM
6-16-06 G
SEE INSTRUCTIONS ON REVERSE through & Page of j
NAME OF FILER 1.0. NUMBER
Patrick B. Desmond 1285627
0 | ] -m o)
FULL NAME, STREET ADDRESS AND 21> CODE I o iR OUBTEL'Ef]JgIENG AMOUNT AMQJL)T PAID 0&&@2%0 INTEREST ORIGINAL | CUMULATNVE
o FLENDER ¥ SELF BMPLOYED, ENTER BECAANCE, | | RECEVED THIS| oR FORGVEN | cPOSE OR THis | PADTHIS | AMOUNTOF |CONTRIBUTIONS
com 0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Patrick B. Desmond Assessor Auditor QaPAR NA CALENDARVEAR
c°unty of Omnge s 0 s 17,557.42 % ' 17,557-42 s 17.55742
[] FORGNEN hals PER ELECTION™
s 17,567.42 s 0 s 0 : s
Mo Ocom Cotw [JPIY [Jsce DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ s % $ )
[J FORGIVEN RATE PER ELECTION **
$ H $ $ ]
IOwo [Jcow [JOTH [JPTY [Jscc DATE OUE DATE INCURRED
[ PaD CALENDAR YEAR
s ' % s )
D FORGIVEN RATE PER ELECTION™
$ $ H $ $
tOwno [JcoM CJOTH {JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (s) an
Schedule B Summary Schedua, Line 3)
. . . 0
1. LoBNS reCeVEA RIS PEHO ..............oviiit et eteeee e e esrcesens e seieneaeressse e et sremteesasa bbb s s sse s $ " A
(Total Column (b) plus unitemized loans less than $100.) e e e
reported on Schedule A.
2. Loans paid of forgiven this PEIOA ..........ccorieiieo ittt nirerseere st e e s i nias $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** It required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2fromLine 1.). ... NET $ 0
{May be a nagative numbent

Enter the net here and on the Summary Page, Column A, Line 2.

[t Contributor Codes

IND -Individual COM ~ Recipient Committse (other than PTY or SCC)

OTH-~Other  PTY ~ Political Party

SCC - Smali Contributor Cornrtﬂho]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink, . "
Schedule E Amounts may be rounded Statemant covers period CALIFCRMA 46 0
Payments Made to whole dollars. om 5-21-06 SORY
6-16-06
SEE INSTRUCTIONS ON REVERSE through Page 7 of 7
NAME OF FILER 1.D. NUMBER
Patrick B. Desmond 1285627

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CT8 contribution (explain nonmonetary)* OFC office axpenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND tundraising avents POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND indepandent expenditute supporting/opposing others (explain)* PO8 postage, delivery and messenger services TSF  transfer betwsan committees of the same candidata/sponsor
LEG legal defonse PRO professionat services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mall}
(ﬁﬁmw% :uAlvaEERE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ADP
o SAL 759.28
Express Grahics and Printing
uT $1,357.65
Dan Desmond
SAL $450
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS $2,566.93
Schedule E Summary
1. Payments made this period of $100 or more. (Include alf Schedule E subtotals.) ...t $ ___2_'5.6.6_93_
2. Unitemized payments made this period of Under 3100 ... ..o i et bbb r b s $ __.__26&&
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN(8).) ..o $ _____0_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 2.835.43

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



